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§ 105.5 Responsibilities.

(a) The Secretaries of the Military
Departments and the Heads of other
DoD Components shall ensure compli-
ance with this part.

(b) The Secretaries of the Military
Departments shall issue regulations,
enforceable under the Uniform Code of
Military Justice (UCMJ), and appro-
priate regulations or other guidance
applicable to civilian personnel, imple-
menting this part.

(c) The Assistant Secretary of De-
fense (Force Management and Person-
nel) (ASD(FM&P)) shall monitor com-
pliance with this part.

§ 105.6 Effective date and implementa-
tion.

This part is effective February 10,
1988. The Secretaries of the Military
Departments shall forward two copies
of implementing documents to the As-
sistant Secretary of Defense (Force
Management and Personnel) within 60
days.
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§ 107.1 Purpose.

This part establishes policy under 10
U.S.C. 1091, ‘‘Contracts For Direct
Health Care Providers,’’ and assigns re-
sponsibility for implementing the au-
thority for personal services contracts
for direct health care providers.

§ 107.2 Applicability and scope.

(a) This part applies to the Office of
the Secretary of Defense (OSD) and the
Military Departments.

(b) It applies only to personal serv-
ices contracts awarded under 10 U.S.C.
1091 for direct health care providers.

§ 107.3 Definitions.
(a) Personal Services Contract. A con-

tract that, by its express terms or as
administered, makes the contractor
personnel appear, in effect, to be gov-
ernment employees.

(b) Direct Health Care Providers.
Health services personnel who partici-
pate in clinical patient care and serv-
ices. This does not include personnel
whose duties are primarily administra-
tive or clerical, nor personnel who pro-
vide maintenance or security services.

§ 107.4 Policy.
(a) It is the policy of the Department

of Defense that when in-house sources
are insufficient to support the medical
mission of the Military Departments,
personal services contracts under 10
U.S.C. 1091 may be executed.

(b) It is the purpose of personal serv-
ices contracts to facilitate mission ac-
complishment, maximize beneficiary
access to military MTFs, maintain
readiness capability, reduce use of the
Civilian Health and Medical Program
of the Uniformed Services (CHAMPUS),
and enhance quality of care by promot-
ing the continuity of the patient/pro-
vider relationship.

(c) Personal services contractors
shall be subject to the same quality as-
surance, credentialing processes, and
other standards as those required of
military health care providers. In addi-
tion, providers, other than para-profes-
sionals, must be licensed in accordance
with State or host country require-
ments to perform the contract services.

(d) In establishing lines of authority
and accountability, DoD supervisors
may direct the activities of personal
services contractors on the same basis
as DoD employees. However, the rights,
benefits, and compensation of personal
services contractors shall be deter-
mined solely in accordance with the
personal service contract.

(e) Requests for personal services
contracts contemplating reimburse-
ment at the maximum rate of basic pay
and allowances under 10 U.S.C. 1091
shall be approved at the major com-
mand level. The 0–6 grade shall be used
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